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PROGRAM EVALUATION OF PRECEPTOR PREPARATION AND 
EFFECTIVENESS IN A LOCAL NURSE RESIDENCY PROGRAM 
By 
Margaret Covelli 
Dr. Susan Kowalski, Examination Committee Chair 
Associate Professor of Nursing 
University of Nevada, Las Vegas 
 Preceptors are vital to the success of new graduate registered nurses in their 
transition to practice as they assist the new nurse in developing skills, competency, and 
confidence. Most residency programs may include training for preceptors but there may 
not be evidence that preceptor preparation makes a difference in the retention of nurse 
residents or the relationship to favorable evaluations of preceptors from the residents. 
This study evaluated and compared the effects of preceptor training on competency levels 
of the resident and therefore retention.  
 The methodology was a post hoc descriptive study of variables that included 
demographics, surveys from residents of preceptors gathered from a local residency 
program. Added to the study is a survey developed to determine training methods, if any 
that preceptors utilized in preparation for the role. Data was analyzed for various 
programs of preceptor training against the preceptor training program from the National 
Council of State Boards of Nursing‘s “Transition to Practice” to determine if the 
training programs used by the preceptors was adequate or needed to be changed to meet 
the needs of the residents. 
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 Results of the program evaluation indicated that resident evaluation of preceptors 
was significant for preceptor preparation (tau b = -0.34) and ongoing preceptor education 
(tau b = 0.25) as compared to favorable evaluations from nurse residents. Years of 
experience for preceptors is significantly (tau b = -0.30) but negatively associated with 
favorable nurse resident evaluations. In addition, it is noted that there is a potential 
relationship between the choice of preceptor using Patricia Benner‘s Skill Acquisition 
theory in that a competent or proficient nurse may be a preferable choice over the expert 
clinician. While a comparison of preceptor program contents could not be associated with 
improved performance due to lack of difference in the programs, they were not measured 
during the actual residency program study side by side and therefore it cannot be said one 
is better than the other. Evaluation therefore indicates that preceptor preparation is 
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PROGRAM EVALUATION OF PRECEPTOR PREPARATION AND 
EFFECTIVENESS IN A LOCAL NURSE RESIDENCY PROGRAM  
 Nurse residency programs have been developed to ease the transition period for 
new graduates in countries throughout the world. The transition period between 
graduation and the end of the first year has long been an issue in the field of nursing 
(Fink, Krugman, Casey & Goode, 2008). Evidence shows that turnover in the first year of 
employment ranges from 20% to 40% (Fink, Krugman, Casey & Goode, 2008) related to 
graduate nurses experiencing low self-confidence, high anxiety, role conflict and 
ambiguity when they are not paired with an experienced preceptor during the transition 
period (Boyle, Popkess-Vawter & Taunton). With the looming nursing shortage created 
by the expected retirement of baby boomer nurses, new graduate nurses are flooding 
hospitals that are ill-prepared to properly manage their transition. Goode, Lynn, Krsek 
and Bednash (2009) cite the 2004 HRSA report that 55% of the nurse population is 
expected to retire between 2011 and 2020, although this has been slowed by the current 
economy. New graduates are one of the resources expected to fill these vacancies 
(Goode, Lynn, Krsek & Bednash, 2009). Turnover of these nurses is a problem that 
hospitals must avoid as they alone bear the costs associated with the training. Unlike 
physicians, pharmacists and pastoral care interns, hospitals do not receive CMS pass 
through dollars to offset the cost of training new graduate nurses (Goode, Lynn, Krsek & 
Bednash, 2009).  
This project will examine and evaluate a local nurse residency program by 
measuring and analyzing turnover as well as reviewing the effectiveness of the preceptors 
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who provided the training to the new graduates. Based on the findings, recommendations 
for the program will be made to the Residency Coordinator and the Residency Program 
Advisory Committee. 
Background and Significance 
 Barring any effect from the current economic situation, the current nursing 
shortage in the United States is expected to be 500,000 by 2025 (Krozek, 2008). The need 
for nurses will be exacerbated by the fact that the average age of nurses is currently 47 
and these nurses will soon begin to retire (Krozek, 2008). It is also expected that the 
population of those aged 65 will double between 2000 and 2030, creating a large demand 
for nurses as retirees use more health care (Krozek, 2008). Hospitals will therefore be 
faced with the majority of their employed nurse having insufficient expertise to guide 
their practice.  
Having insufficient expertise creates a multitude of issues in the clinical setting. 
The new graduate nurse has not developed the clinical judgment that experienced nurses 
possess. They may not recognize the early signs of patient deterioration, nor act upon the 
early signs, thus creating the possibility of increased morbidity and mortality amongst 
their patients (Orsolini-Hain & Malone, 2007). The graduate nurse may not recognize or 
is uncomfortable in calling an oversight of a colleague to the right person‘s attention 
(Levett-Jones, et al., 2010). They may not want to ask for help for fear of being labeled 
incompetent or not approach a colleague because their expertise or behavior is 
intimidating (Linder, 2008).  
Alligood & Tomey note that as nurses develop, they uncover practical knowledge 
that is used in clinical judgment (2010). They also state that rules learned in training are 
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added to the discretionary judgment the nurse uses in clinical situations because clinical 
knowledge develops over time (2010). Expertise develops when actual practice situations 
are tested during multiple experiences over time (Alligood & Tomey, 2010).  
Reinsvold (2008) states that in their first year of employment, new graduates quit 
between 35% - 60% of the time and 57% in their second year due to feelings of being 
overwhelmed and for fear of practicing unsafely. Nurse residency programs have been 
shown to decrease turnover and increase the competency and confidence of new 
graduates (Valdez, 2008). The use of nurse residency programs improves the expertise 
gap expected as large numbers of experts retire and large numbers of new graduates enter 
the workforce at the same time (Orsolini-Hain & Malone, 2007). 
The National Council of State Boards of Nursing (2008, 2010) has recognized 
that new graduate nurses are likely to suffer from increased stress, turnover, and are 40% 
more likely to commit medication errors than experienced nurses. Their research has 
culminated in an effort to potentially require nurse residencies through regulation 
(NCSBN, 2008). Modules for education for new graduate nurses are being tested based 
on the Quality and Safety Education for Nurses (QSEN) method. Cronenwett, et al 
(2007) state that this education prepares nurses for the challenges they will face in 
gaining competency needed to improve the quality and safety of the environments in 
which they will work. The competencies include patient centered care, teamwork and 
collaboration, evidence based practice, quality improvement, safety, and informatics. 
Developing knowledge, skills and needed attitude (KSAs) to carry out these 
competencies will ultimately result in a safe, competent nurse (Cronenwett, et al, 2007). 
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The preceptor will be vital to the success of the program as the preceptor assists the new 
graduate in navigating the KSAs through everyday work (NCSBN, 2008).  
Kowalski and Cross (2009) reported preliminary findings of research obtained 
from a nurse residency program developed in two local hospitals in Las Vegas, NV. The 
program fulfilled a need to structure the orientation programs at these hospitals, 
measuring stress, anxiety, the graduate nurse experience and the preceptor‘s evaluation of 
the resident (Kowalski & Cross, 2009). It also reported preliminary retention rates for the 
program which were obscured by voluntary turnover related to moving out of state back 
to home and taking positions elsewhere in the city. The retention rate for the first year 
cohort was reported as 78% (Kowalski & Cross, 2009). However, subsequent retention 
rates for the second and third year cohorts of this program have increased (S. Kowalski, 
personal communication, February 16, 2011). The program was developed with the use 
of dollars provided by a grant from the Department of Health and Human Services‘ 
Health Resources and Services Administration (HRSA). It involved up to 30 participants 
per year and the program is divided into two phases. The first phase consists of hospital 
orientation and twelve weeks of side-by-side work on the unit with an assigned preceptor 
(Kowalski & Cross, 2009). The second phase consists of monthly Resident Development 
Days which provides eight hours of educational and peer support on topics related to 
professional development, multicultural competency and end of life care. Clinical 
mentoring for each resident during Phase II continues from the previously assigned 
preceptor who functions in the role of a sponsor (Kowalski & Cross, 2009).  
Purpose of the Program Evaluation 
12 
 
 Scott, Engelke and Swanson (2006) remind us that orientation plays a critical role 
in the satisfaction and retention of nurses. Precepting new nurses in their clinical 
experiences facilitates critical thinking since the role modeling performed by the 
preceptor allows the graduate nurse to reflect on the context of the experience (Forneris 
& Peden-McAlpine, 2009). Nurses develop theoretical knowledge during training that is 
used as a base for the experience and practical knowledge gained during the clinical 
experience. Expertise in practice develops progressively as the clinician tests these 
expectations in actual clinical situations (Alligood & Tomey, 2010). There is a difference 
between ―knowing how‖ and ―knowing that.‖ In other words, it is not enough to simply 
have a theoretical base without being able to apply it clinically and have good outcomes 
(Benner, et. al., 1997). Nursing judgment of new nurses is also enhanced through the 
social learning aspects of pooled expertise as nurses review clinical situations with each 
other and learn how to make the best decision (Benner, et. al., 1997). 
 The purpose of this study is to: 1) evaluate the preparation and effectiveness of 
the preceptor role in the new graduate nurse residency program at two local hospitals in 
Las Vegas through analysis of evaluation measures and 2) to plan for needed changes 
regarding the preceptor experience in order to optimize new graduate nurse transition to 
professional practice. As discussed, it is vital to improve retention rates of new graduates 
in hospitals in the face of the looming nurse shortage and complicating factor that the 
state of Nevada has the second lowest nurse to population ratios in the United States 
(Kowalski & Cross, 2009).  
 The significant question that will direct this study is: What is the preparation and 
role of nurse preceptors in the new graduate resident program at two local hospitals in 
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Las Vegas and how effective are they in contributing to the retention and transition of 
these new nurses into professional practice? 
Policy Implications 
 The policy implications of the project include the process of development of 
future new graduate residencies in the five hospital system of which the two hospitals 
belong. The original nurse residency program was developed for two hospitals in the 
system. Changes in the program will be based on the research and evaluation conducted 
on the program thus far. The hiring practices of the system, how preceptors are chosen 
and prepared and how the data is used to make improvements in the program are essential 

















REVIEW of the LITERATURE 
Nursing Shortage 
The current nursing shortage will create an impending expertise gap due to large 
numbers of expected retiring nurses and the need for younger, less experienced nurses to 
fill their positions (Orsolini-Hain & Malone, 2007). The shortage is expected to persist 
for decades and is due to the gap in age between baby boomer nurses and those who have 
recently graduated. According to a recent National Sample Survey of Registered Nurses 
(NSSRN), nurses over the age of fifty make up 44.7% of the nurse population in 2008 
compared to 33% of the population in 2000 (DHHS, 2010). Between the years 2001 and 
2008, 20% of the workforce was composed of recently graduated registered nurses. 
While the median age of a nurse has leveled off to age 46, there is an expected need of 
over 580,000 nurses needed by 2018 (BLS, 2010; DHHS, 2010). This means that 
hospitals, who hire 83% of new graduate nurses, will be replacing the seasoned nurses 
with less experienced new nurses who need extensive training (DHHS, 2010). 
New Graduate Retention Rates  
 There are several examples in the literature about retention or turnover rates for 
new graduates both before and after the implementation of residency programs. The cost 
of replacing registered nurses can equal one hundred percent of new graduate registered 
nurse salaries (Reinsvold, 2008). In addition, there is documentation that 65-76% of new 
graduate registered nurses do not meet expectations for entry level clinical judgment and 
ability to translate knowledge and theory to practice (Ulrich, et al, 2010). This elevates 
the business cost in implementing nurse residency programs for new graduate registered 
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nurses. There are two common residency programs in the United States that have 
longitudinally measured retention or turnover rates for new graduates. The programs have 
large databases of information and include the University Hospitals Consortium / 
American Association of Collegiate Nursing (UHC/AACN) and the Versant program 
(Goode, et al, 2009; Ulrich, et al, 2010). The UHC/AACN program with a database of 
over 5000 new graduates indicates that since the implementation of their structured 
program turnover has declined from 12% on average to 5.7% in 2007 (Goode, et al, 
2009). Versant has over 6000 residents in their program and has decreased turnover from 
7% at the first twelve months of employment to 4.3% in 2009 (Ulrich, et al, 2010). Other 
examples include a program that reduced turnover from 27% to 12% (Thomas,); 35% to 
6% (Reinsvold, 2008) and improved retention from 80% to 100% over a three year 
period (Hillman & Foster, 2011).   
New Graduate Residency Programs 
 In response to the impending expertise gap, many hospitals have developed 
residency programs for new graduate nurses that are structured and evidence based (Fink, 
Krugman, Casey & Goode, 2008). Programs developed with a basis of skill acquisition 
are critical to retention and satisfaction of new nurses (Fink, Krugman, Casey & Goode, 
2008). A review of a number of programs throughout the United States indicate that 
using this structure has resulted in reduction of turnover of new graduates in both year 
one and two of employment (Fink, Krugman, Casey & Goode, 2008; Anderson, Linden, 
Allen & Gibbs, 2009; Goode, Lynn, Krsek & Bednash; Pine & Tart, 2007; Rosenfeld, 
Smith, Iervolino & Bowar-Ferres, 2004; Kowalski & Cross, 2009). The need for 
programs such as these were evidenced in local study of recent nurse graduates by 
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Bowles and Candela (2005) that indicated that the nurse graduates experienced stress 
related to workload issues, lack of support and guidance, acuity of patients and feeling 
they have too much responsibility. In the study, the turnover was measured at 30% in the 
first year and 57% in the second, which is well over the reported national rate at that time 
(Bowles & Candela, 2005). 
Preceptors 
 Nurse residency programs are successful when the resident is guided by an 
experienced and trained preceptor. Having one consistent preceptor is shown to alleviate 
frustration and improve satisfaction of nurse residents (Dyess & Sherman, 2009). The 
chosen preceptor should know the difference between experienced nurses and novices 
and have an understanding how to transition the new resident through the stages of skill 
acquisition (Baltimore, 2004). Training programs for preceptors should improve the 
capability of the preceptor to adapt to different learning styles (Myers, et al, 2010). 
Elements of such a program could include principles of teaching-learning, effective 
communication, role socialization, reflective practice, delegation and accountability, 
quality and safety tenets, teamwork, and patient centered care (NCSBN, 2010). 
Development of these programs to support preceptors increases their confidence levels as 
well as their understanding of the criticality of their role (Hyrkas & Shoemaker, 2007). 
Preceptor Training Standards 
 Since there are no recognized national standards for preceptor training, most 
organizations have developed ―homegrown‖ programs based on similarities such as adult 
learning techniques and how to provide constructive feedback. Recently, some states as 
well as the National Council of State Boards of Nursing (NCSBN) have written standards 
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for use. In addition, nursing organizations such as the American Association of Critical 
Care Nurses (AACCN) have developed programs for purchase (VNIP, 2010; NCSBN, 
2010; AACCN, 2010). Some of the programs are online and available for purchase. 
There are advantages and disadvantages to online learning; however that should be taken 
into consideration. Phillips (2006) states that advantages include access, convenience, 
efficiency, flexibility, self-paced curriculum and those adult learners do well with online 
programs. Disadvantages include lack of computer skills, computer availability, cost, and 
release time from work schedules for the preceptor to participate (Phillips, 2006). Three 
programs for preceptor training reviewed include objectives based on evidence that 
provide the preceptor with the appropriate skills. 
Overview of 3 preceptor preparation programs 
Vermont Nursing 
Internship Program 
Content  (2010) 
AACN Preceptorship 
Program Modules  (2010) 
NCSBN  Preceptorship 
Program Objectives 
(2010)  
Effective skills in teaching 
techniques 




      Educator 
Describe the role and 
responsibilities of the 
preceptor. 
Listening, Observation, and 
Feedback 






Provision of Constructive 
Criticism and Praise 
Module 2:  Dive In: 
Becoming an Educator 
      Assessing 
      Planning 
      Implementing 
 
Incorporate elements of 
NCSBN‘S Transition to 
Practice when precepting. Minimizing Reality Shock 
 
Facilitation of Conflict 
Resolution 
* Note: Specific Interactive 
Exercises are specified for 
use in this program.  See 
Appendix D for detailed 
components of program. 
Assisting with Daily Goal 
Setting and Plans 
Module 3: Dive Deeper: 
Advancing as an Educator 
    Evaluating Preceptees 
    Identifying Skill Levels 
    Negotiating Pitfalls 






The Vermont Nursing Internship Program‘s preceptor certification program 
includes topics required in a course of study that is standardized for all participants 
(VNIP, 2010). The AACCN (2010) program includes preceptor training modules in an 
online, self-paced program. The NCSBN (2010) program includes modules for preceptors 
and nurse residents and is currently being trialed in five states in the United States. It is 
comprehensive and provides elements of QSEN in the residents‘ curriculum, therefore 
giving the experienced nurse the background needed to continue reinforcement of these 
tenets. While in the pilot phase, the program is detailed, evidence based and will be used 
for regulatory purposes in the future in states that mandate residency programs for 
licensure. 
Mentors 
 The differences between preceptors and mentors is that the mentor is committed 
to a long term relationship with the new nurse in which they agree to be role model, 
resource person, challenger and one who provides consistent and supportive behaviors 
towards the resident (Greene & Puetzer, 2002). Ideally this person personifies the job of 
nursing and accepts the resident socially while ensuring the resident seeks out learning 
opportunities (Greene & Puetzer, 2002). Instead of ―eating our young,‖ the mentor 
provides an environment where the new nurse wants to come to work each day (Greene 
& Puetzer, 2002).  
Beecroft, et al (2006) says that mentors are nurses who provide a sounding board 
giving the new nurse someone to go to when they are experiencing distress. Socializing 
the new nurse is one of the most important things that can be done to decrease feelings of 
distress and low self-esteem (Beecroft, et al, 2006). Roman (2001) agrees that 
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transitioning of new nurses successfully is directly related to their relationships with 
tenured staff. The speed in which RN education is provided as well as lack of clinical 
space in some cities has led to less time in clinical areas and less confident new graduates 
(Mills & Mullins, 2008). Not only are residency programs with consistent preceptors 
needed, but also mentors who continue the process of transition past the initial one to one 
training time (Mills & Mullins, 2008). 
Program Evaluation 
 Program evaluation is an important component of implemented programs in 
health care. Russ, et al (2008) state that an evaluation is commenced to lead to an action 
at some point. This action may or may not lead to an intervention depending upon the 
decisions of stakeholders. It is vital to communicate findings to these individuals from the 
start (Russ, et al, 2008). If the communication is done properly, steps would have 
included 1) provide stakeholders with a brief description of the program, 2) include the 
evaluation focus and research or significant question, 3) share the model or methodology 
used, 4) include expected timeline of completion, 5) prepare a communication plan, 6) 
share the budget and 7) describe any personnel needs to complete the process (Russ, et al, 
2008). This process is needed to assess how the program has progressed and if it is 
reaching stated goals or objectives (Smith, 2010).  
Programs should set aside 15% of their budget for program evaluation which 
when completed creates accountability for the expenditures (Smith, 2010). Research 
questions developed for program evaluation should answer whether or not the program 
was needed or if it should be changed or discontinued (Smith, 2010). Nursing scholarship 
definitions have expanded as the science of translation which is the expansion of 
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knowledge to application and significance to practice (Thomas, 2011). This expansion 
includes the systematic evaluation of current practice based on metrics developed to 
measure progress or the need to change a practice or program (Thomas, 2011).  
Program evaluation is a significant part of nursing translation science. It is vital 
for organizations to be able to implement and evaluate the application of nursing research 
rapidly if we expect to improve health care (Thomas, 2011). Although several methods in 
the literature to evaluate programs were reviewed (Thomas, 2011; Russ, et al, 2008; 
Smith, 2010; CDC, 1999), the Center for Disease Control (CDC) has a structured process 
based on evidence for health care providers to utilize (CDC, 1999). Quality and cost 
effectiveness are questions that organizations want assessed to determine the value of any 
program and the need to continue it by answering what will be evaluated, what standards 
are expected to be reached, what evidence was used and what conclusions were reached 
(CDC, 1999). The steps include: 
1. Engage stakeholders – include those involved, those affected and primary users of 
the information 
2. Describe the program – reiterate statement of need, expected effects, activities, 
resources, stages of development, context and logic model if needed 
3. Focusing evaluation design – purpose (gain insight, change practice, assess 
effects), users, uses, methods, agreements needed 
4. Gathering credible evidence – indicators, sources, quality of instrument design, 
quantity, logistics 
5. Justifying conclusions – When they are linked to the evidence gathered and 
judged against agreed upon values or standards 
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6. Ensuring use and lessons learned – design preparation of stakeholders for 
potential results, feedback, follow-up, dissemination. 
These steps give a framework for the evaluation of the project using the Joint 
Committee on Standards for Educational Evaluation‘s four standards to produce fair and 
sound evaluations (CDC, 1999). These include utility, feasibility, propriety, and accuracy 
described as: 
 Utility – meets the needs of stakeholders, evaluators are credible, addresses 
questions 
 Feasibility – evaluation procedures are practical, cost effective, understands 
position of interest groups 
 Propriety – designed to assist the organization, all agreements and IRB approval 
are gained, conflicts of interest identified, disclose all findings 
 Accuracy – in documentation , analysis, conclusions 
 This project, based on review of the literature, will review the current nurse 
residency program at a local hospital system to determine if the preceptor preparation is 
adequate to assist the resident through the program and on to competency in the first year. 











Patricia Benner‘s Skill Acquisition theory states that expertise in practice 
develops progressively as the nurse acquires experience during clinical situations 
(Alligood & Tomey, 2010). As previously discussed, Alligood & Tomey (2010) 
describes the main concepts of the theory, as follows: 
1. Novice – The student nurse with no background that has only context free rules to 
govern practice and has difficulty seeing what is relevant in a situation. 
2. Advanced Beginner – A graduate nurse who has had enough real experience to 
see the demands of the clinical situation during the task oriented routine of care 
without understanding or seeing patient responses or needs. 
3. Competent – The nurse has moved to a consistent pattern of practice and is 
focused on time management. The nurse is learning what needs attention and 
what can be ignored in patient care situations. 
4. Proficient – The nurse allows the situation to guide responses instead of a preset 
goal. The nurse is more involved with patients and their families at this stage. 
Intuition develops in problem solving. 
5. Expert – The nurse ―knows‖ the patient and understands typical responses that 
guide decision making about the patients under their care. The nurse‘s main goal 
is to meet and resolve the concerns and needs of the patient. Intuition guides 
responses. 
The history of this theory dates back to Benner‘s work with Hubert and Stuart 
Dreyfus at the University of California at Berkeley in the early 1980s. The theory is 
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based on their work, entitled the Five Stage Model of Adult Skill Acquisition (Dreyfus, S., 
2004). The stages in their theory can be adapted to any experience, job, or profession. 
Benner used it as she and her colleagues discovered that nurses follow the same path of 
development (Benner, 2004).The theory also includes seven domains of nursing practice 
developed from interviews with experienced nurses (Nelson, 2004). These domains are 
the basis of the determination of the skill level and progress of the nurse during her career 
(Alligood & Tomey, 2010, p. 146). The domains include: 
1. The helping role 
2. The teaching – coaching function 
3. The diagnostic and patient monitoring function 
4. Effective management of rapidly changing situations 
5. Administering and monitoring therapeutic interventions and regimens 
6. Monitoring and ensuring the quality of healthcare practices 
7. Organizational work role competencies 
Ensuring that the new nurse progresses to the competent level would be the goal 
of the residency program. Benner, et al. (1997) state that the beginner, due to 
inexperience does not know what they do not know. They rely on others to recognize 
what is important and call attention to it. Therefore, discussing observations with others 
enhances judgment. Benner, et al (1997) state that there is a benefit in sharing a pool of 
knowledge.  
This theory was chosen primarily due to the ease of use in relation to development 
of nurse residencies. The theory can guide residency program development by 
understanding how skills are acquired so that interventions are chosen that create learning 
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experiences for the new nurse. Benner states that the learner develops intuitive practice 
through past concrete experiences (2004). Baltimore suggests that components of 
preceptor development are based on the understanding of socialization, skill building 
techniques, critical thinking facilitation, and assignment management (2004). This 
mirrors the tenets of the theory and should be a part of the development of a nurse 
residency program. In addition, the preceptor should be selected based on level of skill 
acquisition with the competent or proficient nurse used as the preceptor. This is validated 
by Henderson, Fox and Malko-Nyham (2006) who state that expert clinicians are not 
always effective preceptors as they cannot communicate their thought process to the new 
graduate. 
In summary, Patricia Benner‘s theory of skill acquisition includes five major 
concepts, stages of progression in nursing development that are based upon seven 
domains of skills and knowledge advanced by experience. Her research showed that 
nurses advance through the stages as they experience different clinical events and patients 
and apply it to future decision making, finally able to determine the patient and family‘s 
highest needs.   
The primary purpose of the preceptor role is to assist the new nurse graduate 
during the first year transition period. Thus, it is imperative to evaluate the preceptor role 
and preceptor demographics as a major component of the nurse residency program. 
Figure 1 displays the conceptual framework for the study of correlations between the 










































The design for this project was a post-hoc descriptive comparison study.  It was a 
partial program evaluation that centered upon analysis of preceptor evaluations submitted 
by nurse residents during their residency program and correlates these evaluations with 
preceptor demographical information.  In addition, a qualitative analysis was made 
between the curriculum of the hospital system‘s current preceptor training program and 
the curriculum suggested by the National Council of State Boards of Nursing (NCSBN, 
2010).  
Research Questions 
 The following questions directed this study: 
1. What is the demographic and professional profile of preceptors who have 
participated in the nurse residency program at Desert Springs and Valley 
Hospitals? 
2. What is the relationship between preceptor age, ethnicity, nursing education 
program, years of nursing experience, and hospital employed at, with scores 
received on the preceptor evaluation tool?  
3.  Are preceptor preparation, ongoing preceptor education, and years of preceptor 
experience related to preceptor evaluation tool scores?  
4. What information is gained from an analysis of quantitative items on the 
preceptor evaluation tool at 4 months? 
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5. What is the retention rate of the program and reasons for nurse residents leaving 
employment? 
6. How does the curriculum of the hospital system‘s preceptor preparation program 
compare with the curriculum suggested by the National Council of State Boards 
of Nursing (2010)?  
Definitions   
The following definitions were used in understanding the variables addressed in 
the research questions. 
Preceptor – An experienced nurse who provides one to one instruction and 
support to the newly graduated registered nurse. The preceptor ensures that the new 
graduate moves through the developmental stages of Advanced Beginner to Competent 
nurse as described by Patricia Benner (1984). 
Resident – The resident is a newly graduated registered nurse who is placed in a 
structured program to assist their transition to practice. The nurse is guided by a preceptor 
and may stay in contact with her as a mentor (Kowalski & Cross, 2009; Baltimore, 2004) 
Nurse Residency Program – The 12 month structured program for residents at 
Desert Springs and Valley hospitals in Las Vegas, NV. The program enables the resident 
to receive standardized information and guidance in both didactic classroom and onsite 
clinical settings. The program is designed to enable transition to practice through the 
stages of skill development (Fink, Krugman, Casey & Goode, 2008; Goode, Lynn, Krsek 
& Bednash). 
Demographic and Professional Variables of Preceptor –  Variables include:  age, 
ethnicity, type of nursing education program, hospital employed at, years of nursing 
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experience, years of precepting experience, preparation for preceptorship, and ongoing 
education for preceptorship (See Table 1) . Variables were measured using the Preceptor 
Survey (See Appendix A). 
Preceptor Evaluation – Evaluation of the preceptor‘s abilities as completed by the 
resident. Scores were obtained using a 15-item evaluation tool with a 4 point Likert scale 
(See Appendix B). 
Retention Rate – Measured rates of nurses who stay in their hospitals after 
employment. It is expressed as a percentage and measured year over year to ensure that 
efforts taken to retain staff are meeting financial and nurse satisfaction goals (Reinsvold, 
2008; Ulrich, et al, 2010). 
Participants 
During the timeframe of the program that was studied there were 71 preceptors 
and 99 nurse residents who participated in the residency program at Desert Springs and 
Valley Hospitals.  The residents entered the program in a staggered process based on 
their date of hire.  There were 3 cohorts of approximately 30 residents apiece, with each 
cohort entering over a year‘s length of time. A preceptor was assigned to each resident at 
the beginning of the program.  Some preceptors were assigned to more than one resident 
during the timeframe of this evaluation study as residents entered and graduated from the 
program.   
Procedure 
To understand the impact of the preceptor on the effectiveness of the residency 
program, it is important to have information related to the personal and professional 
demographics of the preceptors. This includes their initial and ongoing preparation for 
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the role of preceptor, as well as their clinical experience and experience as a preceptor. 
This information was gained by implementing a brief survey to collect further 
information from preceptors (See Appendix A).  Preceptors were contacted for survey 
through their nurse managers and with assistance from the Resident Coordinator of the 
residency program.  Hard copies of the survey were handed out on the units and collected 
each week by the nurse managers to ensure time to complete the surveys, taking into 
account time off by preceptors in units. 
Existing data sets were obtained from the Principle Investigator of the HRSA 
grant which funded the residency program during the 4 years it has been in existence. 
These data files included demographic information on the residents and the names of 
their assigned preceptors.  Files of preceptor evaluations from residents and the resident 
clinical competency evaluations from preceptors were obtained.  Retention rates of the 
program were obtained, and reasons for any nurses leaving employment. The UNLV 
Office of Sponsored Programs has stated that files can be shared for this study as an 
additional IRB approval was obtained and deemed to be an extension of the original IRB 
approval. 
Lastly, the National Council of State Boards of Nursing (NCSBN, 2010) 
curriculum for preceptor preparation was selected to use as a standard (as presented in 
Appendix E) Desert Springs and Valley Hospitals Chief Nursing Officers and the Valley 
Hospital System University educators were contacted to obtain a description of the 
Preceptor Training Program currently used to prepare new preceptors. A table was 




 Using the Statistical Package for Social Sciences (SPSS), frequencies and 
descriptive statistics were completed for research question 1. Correlations were 
completed on Research questions 2 and 3. Question 4 was analyzed using measures of 
central tendencies. Reasons for nurse residents leaving employment (Research Question 
5) were listed.  For research question 6, a two-column table was created to align 
components of the Valley Health System Preceptor Program‘s curriculum with the 
NCSBN‘s curriculum.   
The rationale for the type of analysis for question 1 is that descriptive statistics of 
sample via percentages and frequencies enabled categorization of the information 
collected that potentially will be used to understand results. If the demographics of the 
preceptors are known, there may be data available to determine the future direction of 
preceptor training programs.  
Question 2 presents a polychoric and tetrachoric correlation index of preceptor 
demographics with scores received on the preceptor evaluation tool. A significant result 
of p < 0.05 would indicate if demographic variables are related to preceptorship 
effectiveness as perceived by residents.  
Question 3 utilized correlations to determine if a relationship existed between 
preceptor evaluation scores and preceptor education, ongoing education, and years of 
preceptor experience. This can provide valuable information on which variables are 
significantly correlated and would have indications for future preceptor training 
programs, especially if the preceptor received no training prior to precepting.  
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The quantitative items of question 4 were analyzed using measures of central 
tendency and frequencies. This will reveal any particular strengths or weaknesses of 
preceptor abilities or behaviors.  
Listing reasons for leaving employment and retention rates of the program as 
addressed in question 5 as it enabled the researcher to understand what factors may be the 
cause of turnover.  It is important to discover whether reasons for leaving employment 
are personal or professional.  If professional, consideration can be given to program 
content or preceptor effectiveness.  
Comparison of the preceptor preparation program offered by the local hospital 
system with the NCSBN Preceptor Program Objectives addressed in question 6 allows 
the researcher a standard to use in the design of any needed changes to the program for 
preceptor preparation.     
Timeline 
 The following timeline was utilized to complete the methodology section of the 
project: 
1. Obtained Letters of Approval to Conduct Research at Facility from Desert 
Springs and Valley Hospitals by May 15, 2011 (See Consents).  
2. Submitted application for IRB approval from UNLV prior to June 9, 2011 IRB 
meeting. 
3. Distributed survey tool to preceptors following approval by UNLV IRB (See 
Appendix G).  




5. Hire statistician to run statistics by June 15, 2011. 
6. Analyzed pre-existing data from resident and preceptor evaluations using SPSS 
(Questions 4). 
7. Analyzed Questions 5 and 6. 
8. Analyzed data obtained from surveys distributed to preceptors using SPSS 
(Questions 1, 2, and 3). 
9. Wrote up results and discussion of results with stakeholders in February, 2012. 
10. Development of response to the results entails potential changes to the preceptor 
program. These recommended changes will be prepared as a report and shared 
with the Residency Advisory Board. 
Resources and Support Required  
Financial resources required for this project included costs associated with the 
survey for 71 preceptors including the original survey and subsequent reminders. This 
includes ink, paper, return postage and envelopes. The statistician cost was the largest 
cost of the study at $700. The cost was supported by scholarship dollars from Sigma 
Theta Tau. Resources included the use of the SPSS package and the time required to 
enter and analyze data.  
Statement of Mutual Agreement and IRB Approval 
 A statement of mutual agreement was obtained from the two participating 
hospitals; Desert Springs and Valley Hospital (see Consents).  IRB approval was 
obtained from the University of Nevada Las Vegas. Each participating preceptor was 
required to sign and informed consent letter advising them of their rights and notifying 
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them of the project‘s details and what is expected to be accomplished by participating 
(see Consents).  
Evaluation Plan 
 The program evaluation‘s impact was measured by the degree to which the 
residents determine preceptor effectiveness. The ultimate goal of the project is to ensure 
that preceptor preparedness provides an effective residency program that improves 
retention rates of new graduates. Reviewing resident evaluation of the preceptors and 
comparing the results to retention rates of the residents will determine what, if any 
changes are needed to the preceptor program. The current program provides evaluations 
from the residents that will be used as the baseline data. Patricia Benner‘s Skill 
Acquisition Model is the framework against which the program is evaluated and revised 
as necessary. Using a survey tool to gather data regarding preceptor preparedness 
provided data for which the program was measured against the preceptor standards in the 
literature. The components of evaluation focused on the following: 
 Assessing the need for change in preceptor preparation : This is based on 
information gathered from the survey of residents and retention rates  
 Linking the problem with interventions and outcomes: Being able to 
answer the significant question using interventions to improve and 
measuring outcomes 
 Synthesizing best practices in the literature: Translating the evidence in 
the literature to design the best preceptor preparedness program 
 Design a change in the program if needed: Using metrics to determine if 
change is needed 
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 Implement and evaluate the change 
 Integrate and maintain the change in the future: Using rapid cycle 
























Summary of Implementation  
The project received IRB approval in a timely manner. Several barriers to completion 
of the needed surveys included a change in the Residency Coordinator, lag time for new 
coordinator to understand the project and need to remind preceptors to return surveys, 
slow return of surveys, researcher‘s unexpected barriers at her full time job placing 
restriction on time devoted to the project and duplicate surveys received from nurses who 
had already completed a survey.  
Limitations 
The barriers resulted in limitations related to receiving 30 out of 71 total number of 
preceptor surveys. Although the return rate is 42%, data could have been more robust had 
more preceptors returned surveys.  
Data Analysis 
Quantitative variables were first tested for requisite assumptions, including 
univariate normality (skewness and kurtosis). These data approximated a normal 
distribution across all relevant variables — skewness and kurtosis values <| |. 
Descriptive statistics and zero-order correlations were also requested for all variables 
under investigation. Nonparametric correlations — more specifically, Kendall‘s tau b — 
was conducted due to the categorical nature of some of the variables of interest.    
Preceptors‘ (N = 30) age ranged from 26-62 years (M = 41.70, SD = 9.59) and 
their years of experience practicing as a nurse ranged from 1.5 to 36 years (M = 13.28, 
SD = 8.59). The years of experience serving as a preceptor for those who reported this 
information ranged from less than one year to 20 years (M = 6.98, SD = 5.25). With 
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respect to ethnicity, 18 nurses (60.0%) reported being Asian/Pacific Islander, 11 (36.7%) 
reported being Caucasian and 1 (3.3%) reported being Hispanic. A majority of the nurses 
(66.7%) reported graduating from a BSN program, 7 (23.3%) from an ADN program, and 
3 (10.0%) from a Diploma program. Only 2 of the 30 nurses reported having advanced 
degrees at the master‘s level. Twenty-three percent of the nurses work at Desert Springs 
Hospital, with the remaining (76.7%) employed at Valley Hospital. A little over half of 
the nurses (17; 56.7%) stated that they have received preceptor preparation/development 
courses. Of these, 9 (30%) received face-to-face training from: Valley Hospital, 2 (6.7%) 
from Desert Springs Hospital, 3 (10%) received training from Valley Health System 
University, and 2 (6.7%) from another institution; 1 (3.3%) reported receiving online 
training from Valley Health System. Finally, 12 (40%) reported having ongoing 
preceptor education, with 58.3% being hospital based and 41.7% being other (See Table 
1).    
Results 
With respect to the second research question, the relationship between ethnicity 
and preceptor score was statistically significant, tau b = 0.41, suggesting that ratings were 
more favorable for the Asian/Pacific Islander preceptors than any other ethnicity. The 
association between employment hospital and preceptor evaluation score was also 
significant, tau b = 0.35, suggesting that preceptor ratings were higher for preceptors 
employed at Valley Hospital than Desert Springs Hospital. The correlation between age 
and nursing education program, tau b = -0.33, indicates that older nurses tended to have 
more education than younger nurses. Moreover, the association between years of 
experience and employment hospital, tau b = -0.34, suggests that the more experienced 
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nurses tended to be employed at Valley Hospital. Finally, years of experience as a nurse 
was inversely related to preceptor evaluation score, tau b = -0.30, indicating that nurses 
with less experience tended to receive higher preceptor evaluation scores. All other 
correlations did not reach statistical significance at the p < 0.05 level. Table 2 contains all 
bivariate correlations.  
In regard to the third research question, the correlation between preceptor 
preparation and preceptor evaluation score was statistically significant, tau b = -0.34, 
suggesting that preceptors with formal preparation tended to receive higher ratings when 
compared to those who did not. Also, the correlation between ongoing preceptor 
education and preceptor evaluation score was significant, tau b = 0.25, suggesting that 
those with on-going education were rated higher in the evaluation tool than those without 
on-going education. All other correlations were not significant, all p-values > 0.21. Table 
3 contains the complete correlation matrix.  
Question four reveals that the overall mean for items on the preceptor evaluation 
tool is 3.53062 with the overall standard deviation as 0.525138. The range of mean scores 
was 3.5833 as the highest and 3.4524 as the lowest, thus indicating there is not much 
difference between the scores (on a scale of 1-4 with 4 being the highest). Measures of 
central tendency reveal that the questions asked of the residents regarding their preceptor 
with the highest means are: “My preceptor was consistently pleasant and helpful”; and 
“I was comfortable asking questions,” which are personal communication related. The 
next highest which is process related are:  ―My preceptor encourages me to be self-
directed”, “My preceptor evaluates me in a positive and constructive manner” and “My 
preceptor presented information in a logical and clear manner.”  
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The lowest categories ranked by means and considered skill and knowledge 
related are: “My preceptor was available when I needed help” and “My preceptor 
communicated with me by actively listening and asking for my input.,” The two lowest 
scoring being “My preceptor demonstrated patient assessment and care planning skills” 
and “My preceptor actively sought educational opportunities to meet my learning needs” 
(See Table 4). 
The retention rates in question five include first-year cohort at 78%, and the 
second-year cohort of 96%. Third year retention rate is 92% while fourth year was 90%. 
Reasons for leaving, listed in Table 5 include six residents who left for another position 
in the community, three who were fired, two for personal reasons, four for moving out of 
state close to family, one due to immigration status problem, and one who joined the 
military. The retention rates are only a concern with the individuals who left for another 
job in the community. 
In review of question six, Table 6 shows the differences between the preceptor 
preparation programs of the hospital system and the NCSBN. The individual hospitals 
originally had their own programs for which the former chief nurses indicate were not 
substantially different than the current program offered at the consolidated education 
department known as Valley Health System University (Personal communication, M. 
Nichols, August, 2011). The largest difference between the NCSBN program and the 
VHSU program is the learning objectives related to nursing regulation. In addition, the 
VHSU program reviews time management and priority setting.  
Discussion, Dissemination and Utilization of Results  
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Understanding that measurement against only internal benchmarks for retention 
rates may not represent best practice requires the team to maintain a current review of the 
literature and use external benchmarks as the method to measure success (Harris, 
Roussel, Walters & Dearman, 2011). Evaluation of the program is a crucial step in 
assuring that the program is successful to the organizations in which is implemented so 
that the program can be implemented in sister facilities and across the company to which 
the hospitals belong. 
To begin the program evaluation,  stakeholders were provided with a brief 
description of the program including the evaluation focus and research or significant 
question, methodology used, expected timeline of completion, the communication plan, 
budget and personnel needs to complete the process. The stakeholders included chief 
nurses for the hospital system, residency coordinator, educators for the system and their 
executive team.  
In review of results from the preceptor demographics, significance related to 
percentages of preceptors in the majority is found for ethnicity (Asian/Pacific Islander) 
and preparation at the baccalaureate level. Since the educational level for foreign 
educated Asian nurses is the BSN, this may explain the differences, however this data 
was not measured. 
As the second research question indicates that nurse resident ratings were more 
favorable for the Asian/Pacific Islander preceptors than any other ethnicity, one could 
review the resident data for pertinence. The number of Asian/Pacific Islander nurse 
residents in the original study is noted to be 30%, while Caucasians are 50%. Drawing a 
conclusion that there is a social significance is therefore not relevant, however since the 
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educational preparation of the Asian nurses is the BSN, their preparation my affect the 
results. Aiken, et al (2003) indicates that in hospitals with higher proportions of nurses 
educated at the baccalaureate level or higher, surgical patients experienced lower 
mortality and failure-to-rescue rates, thus the Asian BSN prepared nurses may impart 
increased skills and knowledge to the residents. However, the preceptors with more 
experience are also those of the ethnic class of Asian/Pacific Islander. One can 
hypothesize then, that the Asian nurses received higher scores because they are the most 
experienced nurses. 
The next correlation of preceptor ratings as higher for preceptors employed at 
Valley Hospital than Desert Springs Hospital could be related to the fourth indicator that 
also suggests that the more experienced nurses tended to be employed at Valley Hospital. 
This is validated in Patricia Benner‘s theory of Skill Acquisition (2004) as well as her 
further work on the theory indicating that the new nurse learns from the skill and 
knowledge of others (Benner, et al 1997). Interestingly, although the older nurses have 
more education in this program than the younger nurses, there is no correlation between 
higher education and higher scores awarded to the preceptor by the nurse resident.  
Again, Benner‘s theory can explain this phenomenon understanding that the 
expert clinician uses intuition to guide practice (Alligood & Tomey, 2010). Henderson, 
Fox and Malko-Nyham (2006) remind us that the expert is not always the best choice for 
the new graduate as he cannot articulate to others what thought process is being used to 
make a clinical judgment. Reviewing the results for the resident surveys of preceptors, 
some of weaker scores indicate the inability to articulate skill and knowledge to others 
such as “My preceptor demonstrated patient assessment and care planning skills.” Given 
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that this is one of the lowest scored items, it validates the theory indicating that the expert 
clinician is not always the best choice for preceptor. 
In assessing the need for change in current preceptor preparation it is determined 
that the third research question results indicate that significance is attributed to preceptor 
preparation as well as ongoing preceptor education. Since the results did not indicate a 
negative result in regards to the resident evaluation of the preceptors and the preceptor 
preparation, there is no need to revise the current preparation program. Rather, the data 
indicates the need to ensure that preceptors are prepared and continue to seek ongoing 
education in order to provide the best experience for nurse residents and therefore 
continue to maintain retention levels of new graduates. Retention rates indicate 
improvement from the first year of the structured program start with the most nurses (6) 
leaving to gain employment elsewhere in the community. Since the preceptor 
preparedness program has not changed in the four year timeframe, it is can be said there 
is no need to change their current preparation substantially as there is an association 
between preparedness and higher resident evaluation scores. In addition, 50% of 
preceptors received their education from the hospitals and VHSU, while 58.3% received 
their ongoing education from the VHSU which reinforces that the program needs little 
change.  
There are noted strengths and weaknesses in the results of the nurse resident 
surveys that can be utilized in future preceptor considerations. As indicated by the top 
five means of scores, the nurse resident is being properly socialized to the unit, staff, and 
processes as well as the ability to feel safe in asking questions and being supervised 
which was validated in the original study (Kowalski & Cross, 2010). Weaknesses are 
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directly related to the experience level and potential level of expertise of the nurse 
assigned to the resident. The preceptors with mean years of experience of 6.98 (SD = 
5.25), may have reached the level of expert clinician and therefore may not be the best 
choice for the new graduate as preceptor (Benner, 2004). A better choice for the new 
graduate may be the competent or proficient nurse as the competent nurse can teach time 
management while the proficient nurse is able to teach the new nurse how to respond to 
patient situations rather than focusing on being task oriented (Alligood & Tomey, 2010). 
The program coordinators and nurse leaders of the organizations should carefully choose 
preceptors, rewarding them for their participation. 
As there are some differences between the current preceptor preparation program 
and the NCSBN program, the organization also should review the side by side 
comparisons to ensure the preceptor is receiving the latest evidence based education. The 
NCSBN program as an example, offers teaching about reflective practice, review of the 
Patricia Benner Skill Acquisition theory, SBAR and TeamSTEPPS communication 
strategies and understanding nursing regulation. The VHSU program, on the other hand 
adds discussion about competency development and how to teach time management. The 
organizations should consider the addition of some of the NCSBN concepts to the 
program as they are the latest methods (NCSBN, 2010). The organizations could also 
consider standardizing the preparedness program through the use of purchased programs 
mentioned earlier if they cover these same topics. Maintaining current results should be 
the driver for these decisions.  
Considering the conceptual framework utilized for the program evaluation, it can 
be extrapolated that experience of preceptors is related to improvement in the residents‘ 
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evaluations of the preceptors, indicating that Benner‘s skill acquisition model has 
importance in the training of new graduate nurses (Benner, 2004). As stated, choosing the 
preceptor by 1) determining prior preparation, 2) considering the level of skill 
acquisition, and 3) ensuring that the preceptor has a way to receive ongoing education is 
proven to be most effective in nurse resident retention rates. Outcomes will be monitored 
in the future by continuing resident evaluation of preceptors against retention rates of the 

















Please provide the following information: 
1. Name ______________________ 
2. Age _______ 
3. Ethnicity -  choose one: 
o Asian/Pacific Islander 




4. Type of nursing program you graduated from: 
o BSN  
o ADN  
o Diploma  
 
5. Do you have an advanced degree?  Yes ____   No  ____ 
6. If yes,  please describe  _________________________ 
7. Hospital you work at ________________________ 
8. Years in practice as an RN __________________ 
9. Years you have been Precepting __________ 
10. Have you had a Preceptor Development/Preparation Course?  Y___   N____ 
11. If yes, please choose one: 
o Face to face Preceptor Program offered by Valley Hospital 
o Face to face Preceptor Program offered by Desert Springs Hospital 
o Face to face Preceptor Program offered by Valley Health System 
University   
o Online Preceptor Program from Valley Health System 
o Face to face Preceptor Program from another institution 
o Online Preceptor Program from another institution 




12. Approximate number of hours of Preceptor Program  ______ 
 
13. Have you had any ongoing education regarding Precepting?  Y______  N______ 
If yes, what type? 
 
o Hospital based 

























RN Residency Program Evaluation Preceptee Evaluation of Preceptor 
Preceptor Name _______________________    Preceptee 
Name__________________________ 
Please check the appropriate box. 
1 = POOR  2 = FAIR  3 = GOOD  4 = EXCELLENT 
Area of Practice 1 2 3 4 
1. My preceptor introduced me to staff/unit and 
made me feel comfortable 
    
2. My preceptor provides feedback about progress 
in an ongoing manner 
    
3. My preceptor assists in the planning and 
arranging assignments and activities to meet 
learning objectives 
    
4. My preceptor encourages me to be self-directed     
5. My preceptor appropriately assesses my skill 
capabilities and allows me to perform skills 
    
6. My preceptor supervises me directly when 
needed 
    
7. My preceptor evaluates me in a positive and 
constructive manner 
    
8. My preceptor demonstrated patient assessment 
and care planning skills 
    
9. My preceptor actively sought educational 
opportunities to meet my learning needs 
    
10. My preceptor was available when I needed help     
11. My preceptor presented information in a logical 
and clear manner. 
    
12. I was comfortable asking questions.     
13. My preceptor communicated with me by actively 
listening and asking for my input. 
    
14. My preceptor was consistently pleasant and 
helpful. 
    
15. The amount of supervision I received from my 
preceptor was appropriate. 







Descriptive Statistics of the Preceptor Sample 
 




 Male 4 (13.3%)      




 Asian/Pacific Islander 18 (60.0%)  
 White 11 (36.7%) 




 Diploma 3 (10.0%) 
 ADN 7 (23.3%) 




 Yes 17 (56.7%) 
 No 13 (43.3%) 
 
Type of Preceptor Preparation 
 Face-to-Face 
  Valley Hospital 9 (52.9%) 
  Desert Springs 2 (11.8%) 
  Valley Health System University 3 (17.6%)  
  Other Institution 2 (11.8%) 
  On-line 1 (5.9%) 
 
On-Going Preceptor Education 
 Yes 12 (40.0%) 
 No  18 (60.0%) 
 
Type of On-Going Preceptor Education 
 Hospital-Based 7 (58.3%) 




 Valley 23 (76.7%) 
 Desert Springs 7 (23.3%) 
 
 







Non-Parametric Correlations between Selected Variables and Scores on Preceptor 
Evaluation Tool 
Variable 1 2 3 4 5 6 
1. Age - -0.20 -0.17 -0.33* -0.12 0.09 
2. Ethnicity  - 0.01 0.16 -0.19 0.41** 
3. Hospital   - 0.18 -0.34* 0.35* 
4. NEP    - -0.09 0.00 
5. YNE     - -0.30* 
6. SPET      - 
* p < .05 ** p < .01 (two-tailed) 
N=30 
Key: NEP=Nursing Education Program; YNE=Years of Nursing Experience; 





















Non-Parametric Correlations between Preceptor Experience, Preceptor Preparation, 










- -0.08 0.19 -0.34* 
2. PP  - 0.17 0.08 
3. POE   - 0.25* 
4. SPET    - 




Key: PE=Preceptor Education; PP=Preceptor Preparation; POE=Preceptor Ongoing 















Table 4   
Resident evaluation of preceptors   




14.  My preceptor was consistently pleasant and helpful. 3.5833 0.49597 1 
12.  I was comfortable asking questions. 3.5714 0.49784 2 
4.     My preceptor encourages me to be self-directed 3.5595 0.49943 3 
7.     My preceptor evaluates me in a positive and 
constructive manner 
3.5595 0.52299 3 
11.  My preceptor presented information in a logical and 
clear manner. 
3.5595 0.49943 3 
6.     My preceptor supervises me directly when needed 3.5476 0.52423 4 
1.     My preceptor introduced me to staff/unit and made me 
feel comfortable 
3.5422 0.50125 5 
15.  The amount of supervision I received from my 
preceptor was appropriate. 
3.5422 0.54775 5 
2.     My preceptor provides feedback about progress in an 
ongoing manner 
3.5357 0.52518 6 
5.     My preceptor appropriately assesses my skill 
capabilities and allows me to perform skills 
3.5301 0.50213 7 
3.     My preceptor assists in the planning and arranging 
assignments and activities to meet learning objectives 
3.506 0.54936 8 
10.  My preceptor was available when I needed help 3.5 0.54882 8 
13.  My preceptor communicated with me by actively 
listening and asking for my input. 
3.5 0.503 8 
8.     My preceptor demonstrated patient assessment and care 
planning skills 
3.4699 0.59135 9 
9.     My preceptor actively sought educational opportunities 
to meet my learning needs 










Resident Reasons for Leaving Employment  
Another nursing position in Las Vegas 6 
Left the state of NV for family, etc. 4 
Personal reasons 2 
Joined military 1 


















Comparison of National Council of State Board of Nursing (NCSBN) and Valley Health 
System University (VHSU) Nurse Residency Programs 
 
NCSBN Topics VHSU Topics 
Describe the role and responsibilities of 
the preceptor: 
Role socialization, Differentiate between 
staff nurse and preceptor, Understand 
delegation and accountability, Develop 
work-life balance (self-care), Role 
modeling, Describe how to establish an 
ongoing preceptor-nurse relationship, Foster 
the development of clinical reasoning in the 
novice nurse, Assist novice nurse to gather 
information about practice gaps and identify 
potential interventions, Emphasize the 
importance of reflective practice, Develop 
trusting relationship/confidentiality, Identify 
support systems. 
Describe the role and responsibilities of 
the preceptor 
Role of the preceptor: Leader, Educator, 
Coach, Encourager, Socializer, Record 
keeper, Evaluator, Advocate, Role model, 
Mentor. What makes a good preceptor: 
Good attitude, Knowledge, Skills, and 
Abilities. 
Knowledge: Policies & procedures, 
Practice standards, Documentation, 
Teamwork, Time management, 
Resources, Methods of teaching and 
learning, Adult learning principles, Unit 
specifics. 
Skills: Patient care, Equipment, 
Interpersonal relationships, 
Communication, Problem solving, Critical  
Thinking, Priority setting, Delegation 
Self-care, Assist novice nurse to gather 
information about practice gaps and 
identify potential interventions 
Examine the principles of teaching-
learning:  
Adult learning principles, Benner‘s Novice 
to Expert Model emphasizes that newly 
licensed nurses are functioning at advanced 
beginner stage; goal of the Transition to 
Practice program is to reach the competency 
stage, Diversity in learning styles (e.g., 
auditory, visual, tactile, etc.), Generational 
and cultural differences in learning, 
Learning domains such as Cognitive; 
Affective; and Psychomotor, Providing a 
positive learning environment. 
Examine the principles of teaching-
learning: 
Principles of Adult Learning 
Visual, auditory, tactile.  






Demonstrate effective communication: 
Understand systems, Understand teamwork 
and collaboration across disciplines, Learn 
group dynamics, Know feedback, reflection 
and evaluation process such as Ways to 
deliver—techniques and timing; Summative 
and formative evaluation; Written/verbal; 
Importance of providing feedback and 
evaluation; Positive and negative/corrective; 
Perception of feedback; Critical self-
reflection and Formal documentation, 
Utilize different strategies, such as SBAR 
and TeamSTEPPS, Learn about conflict 
management. 
Demonstrate effective communication: 
Communication, Conflict Management, 
Listening, Team building, Collaboration, 
Respecting, Caring 
Feedback: specific, factual, descriptive, 
clearly understood, timed to be most 
useful, sensitive, constructive, directed at 
behavior rather than personality traits , 
positive and constructive feedback, Avoid 
negative feedback, Diagnose the nature 
and extent of problem, Identify areas in 
need of remediation, Determine 
effectiveness of the learning experience  
Conflict management 
Incorporate elements of NCSBN’s 
Transition to Practice Model when 
precepting: 
Orientation to unit/agency is entirely 
separate,  Review manual and essential 
elements of the Transition to Practice 
modules; review handbook newly licensed 
nurses use, Integrate principles of safety and 
how to accept accountability for actions, 
Regulatory model: Mission of BONs is to 
protect the public; Nurse practice act, scope 
of practice, rules and regulations; 
Legal/ethical; Policy and procedures; 
Standards of practice; Evidence-based 
practice; Competence development;  Root-
cause analysis; Incident reports; Protection 
of new nurse from making errors that might 
threaten patients, self and/or others; 
Requirements when assigning or delegating 
to others, according the state‘s nurse 
practice act; Importance of stressing 
professional boundaries to newly licensed 
nurses; and Fostering a reliable health care 
system (e.g., avoiding work-arounds, etc.). 
(Not utilized – regulatory model) 
 
Organization Orientation, Hospital 
Orientation, Unit-specific Competency 
Based Orientation  
Competency Development: Tests/exams 
Return demonstrations, Evidence of daily 
work, Case studies, Peer reviews, Self 









Integrate clinical reasoning: 
The ability to reason as a clinical situation 
changes, taking into account the context and 
concerns of the patient and family. 
Threading reflection and feedback 
throughout while building confidence. 
Integrate clinical reasoning: 
Problem solving, Reflective practice, 
Clinical reasoning, Priority setting, 
Creativity, Ethics, Resource allocation, 
Time management 
Interactive Exercises 
Index of Learning Styles questionnaire 
Take Myers-Briggs and analyze results 
Examine the INSIGHT tool 
Discuss conflict situations, such as:  
New protégé who is not meeting 
performance expectations; Resources when 
the preceptor is not a good fit; and 
Physicians/other nurses/patients/other health 
care personnel who only want to work with 
a ―seasoned‖ nurse. 
 
Review concepts of TeamSTEPPS scenario 
and SBAR  
(See Communication and Teamwork 
module), and develop a scenario where they 
can assist new nurses to use these 
principles. 
Interactive Exercises 
Learning style inventory 
Self-assessment of personal attributes 
Behavior Correction Model Exercises, 







 Time Management and prioritization 
skills: 
Activities, things, people, habits, or 
attitudes that divert us from our primary 
objectives. Get organized, Set goals, 
including deadlines, Control the urge to 
socialize, Give and get feedback to make 
sure everyone understands the 






National Council of State Boards of Nursing Preceptor Training Objectives 
1. Describe the role and responsibilities of the preceptor. 
a. Role socialization.  
b. Differentiate between staff nurse and preceptor. 
c. Understand delegation and accountability. 
d. Develop work-life balance (self-care). 
e. Role modeling. 
f. Describe how to establish an ongoing preceptor-nurse relationship. 
g. Foster the development of clinical reasoning in the novice nurse. 
h. Assist novice nurse to gather information about practice gaps and 
identify potential interventions. 
i. Emphasize the importance of reflective practice. 
j. Develop trusting relationship/confidentiality. 
k. Identify support systems: 
i. Staff development; 
ii. Manager; 
iii. Peer; and 
iv. Board of Nursing. 
l. Team preceptorship as an option. 
m. Recognize and celebrate the novice nurse‘s success. 
2. Examine the principles of teaching-learning. 
a. Adult learning principles. 
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b. Benner‘s Novice to Expert Model emphasizes that newly licensed nurses 
are functioning at advanced beginner stage; goal of the Transition to 
Practice program is to reach the competency stage. 
c. Diversity in learning styles (e.g., auditory, visual, tactile, etc.). 
d. Generational and cultural differences in learning. 
e. Learning domains: 
i. Cognitive; 
ii. Affective; and 
iii. Psychomotor. 
f. Providing a positive learning environment. 
3. Demonstrate effective communication. 
a. Understand systems. 
b. Understand teamwork and collaboration across disciplines. 
c. Learn group dynamics. 
d. Know feedback, reflection and evaluation process: 
i. Ways to deliver—techniques and timing; 
ii. Summative and formative evaluation; 
iii. Written/verbal; 
iv. Importance of providing feedback and evaluation; 
v. Positive and negative/corrective;  
vi. Perception of feedback; 
vii. Critical self-reflection 
viii. Formal documentation. 
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e. Utilize different strategies, such as SBAR and TeamSTEPPS. 
f. Learn about conflict management. 
4. Incorporate elements of NCSBN‘s Transition to Practice Model when 
precepting. 
a. Orientation to unit/agency is entirely separate. 
b. Review manual and essential elements of the Transition to Practice 
modules; review handbook newly licensed nurses use. 
c. Integrate principles of safety and how to accept accountability for 
actions: 
i. Regulatory model: Mission of BONs is to protect the public; 
ii. Nurse practice act, scope of practice, rules and regulations; 
iii. Legal/ethical; 
iv. Policy and procedures; 
v. Standards of practice; 
vi. Evidence-based practice; 
vii. Competence development; 
viii. Root-cause analysis; 
ix. Incident reports; 
x. Protection of new nurse from making errors that might threaten 
patients, self and/or others; 
xi. Requirements when assigning or delegating to others, according 
the state‘s nurse practice act; 
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xii. Importance of stressing professional boundaries to newly 
licensed nurses; and 
xiii. Fostering a reliable health care system (e.g., avoiding work-
arounds, etc.). 
d. Integrate clinical reasoning, which is defined by Benner, Sutphen, 
Leonard & Day (2010) as ―The ability to reason as a clinical situation 
changes, taking into account the context and concerns of the patient and 
family.‖ 
e. Threading reflection and feedback throughout while building 
confidence. 
f. After preceptorship, six more months of support; development of long-
term mentor. 
Interactive Exercises 
1. Complete the Index of Learning Styles questionnaire 
(http://www.engr.ncsu.edu/learningstyles/ilsweb.html). 
2. Take Myers-Briggs and analyze results. 
3. Examine the INSIGHT tool (AONE suggested; insightinstitute.com). 
4. Discuss conflict situations, such as:  
a. New protégé who is not meeting performance expectations; 
b. Resources when the preceptor is not a good fit; and 
c. Physicians/other nurses/patients/other health care personnel who only 
want to work with a ―seasoned‖ nurse. 
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5. Review concepts of TeamSTEPPS scenario and SBAR (see 
Communication and Teamwork module), and develop a scenario where 
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